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EVALUATE VACCINATION COVERAGE 


INTRODUCTION 


Vaccination activity should not be an end in itself. Vaccinations should lead to immunity 
against the particular disease and reduction in morbidity and mortality. 


Providing vaccination does not guarantee a reduction in disease morbidity and mortality. 
The FULL COURSE of the vaccines must be given at the RIGHT AGE and the vaccines used 
must be POTENT. 

The accurate measurement of vaccination coverage is an essential step in determining 
expected reductions in morbidity and mortality from the vaccine preventable diseases. It is 
one of the ways to evaluate effective operation of your programme. 

The vaccination coverage evaluation surveys will help to: 

-1) give a true picture of the vaccination status of the target population. 


2) cross check the results with your routing reporting system. 


3) identify other agencies participating in the programme to improve coordination in the 
future. | 


4) identify the areas with good and poor coverage 
5) determine whether the vaccines are being given at the right age. 


6) identify the positive and negative factore affecting the programme. Modify the 
action plan accordingly. | 


As a programme manager, you will be interested in accurate information on vaccination 
coverage and also the reasons if coverage falls below your expectations. Low coverages 
are primarily due to: 


®@ poor attendance 
e@ high drop outs. 


lf there is poor attendance in the immunization centres or people do not return for the 
required subsequent doses, then you should know the reasons for this. Only then you can 
take corrective action. This supplementary information is also collected during the survey. 


Additional information can be collected during the survey, which is not part of the vaccination 
coverage assessment, but still provides useful information for you as the manager of the 
_ immunization programme. In this module we have combined the lameness survey for children 
under 5 years and antenatal care for expectant mothers. 


Without the use of surveys, you have to rely only on health centre records which may 
provide inaccurate or misleading information. For example, health centre records may indicate 
that 80% of the children in a community are being vaccinated. A coverage evaluation survey 
may show that 30% of these children have been vaccinated at the wrong ages. You must 
conduct a field survey to have an accurate idea of how many people you are vaccinating. 
This can be done in a systematic way so that only a sample of the population will need to 
be surveyed to obtain valid results. 


Done on a periodic basis (for example, once a year) a coverage evaluation survey wil 
provide you with reliable information which you can use to make changes, if necessary, in 
your vaccination activities. Specifically, it will tell you whether or not you are meeting your 
vaccination coverage objectives:These objectives state the percentage coverage of pregnant 
women and infants you are expected to vaccinate in a given year. It should, however, be 
remembered that vaccination activity is not an end in itself. IT SHOULD LEAD TO IMMUN- 
ITY AGAINST THE DISEASE AND REDUCTION IN MORBIDITY AND MORTALITY. 


The steps for performing a coverage evaluation survey and for analysing its results form 
the content of this module. The process is a relatively simple one. 


STATEMENT OF PURPOSE 


The purpose of this module is to provide you with the skills to conduct a coverage evaluation 
Survey and to interpret its results as part of programme evaluation. 


EXERCISE 


The exercises in this module are organized differently from those you have done in other 
modules. Because the exercises are long and sometimes complicated, they have not been 
Separated from the text of the module. In other words, you will sometimes be asked to read 
an explanation before you are asked to write down an answer. Sometimes the answers 
will be provided to save time in making calculations. All underlined/bold lettered/CAPITAL 
instructions indicate that you should calculate and record answers. Ask course manager for 
help whenever you are unsure about what you are supposed to do. 


1.0 PRELIMINARY ACTIVITIES 


1.1 Identify clusters 


The first step for any evaluation process is the systematic collection of data. For an 
evaluation of vaccination coverage, data need to be systematically collected on the number 
of children and pregnant women vaccinated, by vaccine and by age. The assessment should 
be done by people who did not perform the vaccinations. The method used is the cluster 

sampling technique. A cluster is a randomly-selected group. In this case it is a group which 
contains at least 7 children in the age group 12 to 23 months. The minimum age of the 
children should not be less than ane year. 


The cluster sampling technique allows a small number of the target population to be 
sampled and provides data which are statistically valid. 


A survey containing 30 clusters of 7 children will tell you approximately how many eligibles 
are being properly vaccinated. Statistically it will meet the following standards of reliability: 


— The data which result from the survey will have a level of accuracy of plus or minus 10%. 
For example, if the survey shows a vaccination coverage of 70% in the sample, the 
coverage in the target population will be between 60% and 80%. 


— Nineteen out of 20 times the data which result from the survey will be within the stated 
level of accuracy. The level of confidence is 95%, which means there is a 95% probability 
that the survey results will fall within the range listed above (plus or minus 10% of the 
coverage in the target population). 


— The data will reflect coverage of the period about 1 year prior to the survey date. 


— The results will reflect coverage in the area as a whole. Comparisons between clusters 
will not be valid. 


Data will be valid only if the thirty groups are randomly selected. A randomly-selected 
group is one which is chosen by chance. This module will teach you how to choose such 
groups. To do this, you must know how to select a random number. A random number is 
a number chosen from many numbers, each of which has as much chance of being selected 
as the number finally chosen. Choosing numbers from memory is not a satisfactory method 
for selecting random numbers because unconscious biases occur. Certain numbers tend 
to be selected more frequently than others by certain individuals. If you do not have a table 
of random numbers to use for this purpose, another possible source of random numbers 
is the serial numbers on currency notes. To find a random number using a currency note, 
start with the last digit of the serial number. 


Under the direction of course manager, work through the following examples using the 
serial numbers on currency notes to select random numbers: 


1. Choose a one-digit random number between 1 and 9 inclusive. 

2. Choose a two digit random number between 01 and 87 inclusive. 

3. Choose a three-digit random number between 001 and 345 inclusive. 

4. Choose a four-digit random number between 0001 and 9,053 inclusive. 
5. Choose a five-digit random number between 00001 and 48,321 inclusive. 


lf the random number you select from a currency note is larger than the highest acceptable 
number, you will need to select another number. You can do this by taking the next 3 digits 
from the right to left. For instance, in number 3, if you select a number which is more than 
345, you will need to choose another random number. For example, if the currency note 
number was 362515, the first random number would be 515. This number is higher than 
345. So you select the next 3 digits — 251, which is within 1 and 345. 


It is important to remember that the survey methods described in this module will only 
allow you to draw conclusions about the area surveyed as a whole. They will not permit you 
to make comparisons among different subsections of the total area. Therefore, if you want 
to compare, for example, urban with rural areas, or areas using one strategy with areas 
using some other strategy, you would have to do a separate survey in each area. For the 
evaluation of UIP the district is being taken as a whole including the urban and rural areas. 
While, each individual survey, irrespective of population has the same methodology, the 
minimum population of the area should be over 50,000. This will allow adequate sampling 
size and be cost-effective. 


All the 30 clusters must be surveyed within a restricted period of time ideally within one 
week. This is necessary to ensure that they accurately represent the same population. 


The theories behind cluster sampling are statistically valid but complex. What you will need 
to know is how to use the technique and the fact that statisticians agree it produces useful 
results. | 


01 is a two digit number, 001 is three digit number 
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Exercise A 


The following guidelines describe the steps necessary to identify clusters. Refer to the 
example provided on pages 7 & °8) as you read. [you will note that some information is 
missing from this example (for example, the sampling interval number)]. In this exercise you 
will be asked to supply the missing information. Underlined instructions in this exercise and 
those that follow indicate actions you should perform. Most of the actions will require writing 
in the appropriate spaces on worksheets provided in the module. Using the instructions 
given below for completing a cluster identification form, you will identify clusters 1—5 (clusters 
6—30 have already been identified). 


1. List all villages and sectors/wards of cities and towns included in the area for which 
vaccination coverage is to be evaluated. This step has already been completed for you. 
In this exercise the area to be evaluated is district ‘‘A’’ under UIP., All towns and. 
villages of this district have been listed on cluster identification form on pages 7 and 8) 


2. Against the name of each village/ward write the individual population of this village/ward. 
This has been completed for you. 


3. Calculate and write in the cumulative population of each village / ward. This is done in 
the serial order in which the villages /wards are listed. This has already been completed. 
The total cumulative population of the district is 8,00,000. | 


4. Determine the sampling interval. Use the formula provided below. Round all decimals off 
to the nearest whole number. 


Total cumulative population = Sampling 
30 CLUSTERS Interval 


Using the above formula, calculate the sampling interval in District ‘A’ : Enter the number 
in the space proviced at (a) on the bottom of the Form on page 8. 


5. Select a random number which is /ess than or equal to the sampling interval. The number 
you select must have the same number of digits as the sampling interval. As your sampling 
interval in the exercise turns out to be a five-digit number that is selected must also be 
a five-digit number that is between 00001 and the sampling interval. . 


For the pupose of this module, a random number, 12,762 has been pre-selected. Enter 
this number at (b) on the bottom of the Form on page 8. 


6. Identify the community in which Cluster 1 is located. This is done by locating the first 
village on the Form at page 8 in which the cumulative population equals or exceeds. the 
random number. Write ‘‘1’’ beside this village. 


7. Identify the community in which Cluster 2 is located. Use the formula provided below. 
Note that the cumulative population listed for that village will equal or exceed the number 


you calculate. 
Random No. + Sampling Interval = 


8. Identify Clusters 3, 4 and 5. (Clusters 6-30 are already identified). Use the formula provided 
below. ae 


Number which: 

identified the + Sampling 
location of the interval = 
previous cluster 


Using the data provided on Form 1 write the number of each cluster 1, 2, 3, 4 and 5 
besides the appropriate villages on the Form at page 8 A single village / town may contain 


_ more than one cluster. 


After you have completed step 8, discuss any difficulty you may have had in identifying 
Cluster 1-5 with a course manager. 
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1.2 Organise Teams and Logistics 


Once the clusters have been identified, it will now be necessary to take action for the field 
work. For this you will need to take the following steps : 


1. Make a list of people who will help you in the survey. They should not be those who are 
directly involved in the immunization programme in the area under survey. 


2. Explain carefully to this group exactly how the work is to be done in the field. (This is 
discussed in the next chapter). Make sure that each person has understood the directions. 
Each person should practice filling the household summary forms so that they understand 
exactly how it should be done. , 


3. If the distances of the clusters from the district headquarters and between the clusters 
is large (as it is likely to be ina district) make travel arrangements in time. The routes 
should be chalked out in advance, it may be possible for one vehicle to drop several 
teams to their clusters. Transport facilities are particularly important if each team is ex- 
pected to do 2 clusters a day. The distances should be worked out so that there is no 
problem in finishing the survey. 


4. Make sure that adequate copies of the printed forms for the survey are available. 


5. Assign responsibility for checking individual household forms as soon as the team returns 
, from the survey. Idealy, forms should be checked by an experienced supervisor at a 
location close enough to the cluster to allow for a return to the cluster to correct any errors. 


6. Assign responsibility for compilation and analysis of the data and writing of the report. 
Analysis of the data should be done immediately on receipt of the data from all clusters. 
The formal report should be completed within a week to 10 days of the survey. 


1.2.1 Age Group of Children to be evaluated 


The survey is conducted for children between 12 to 23 months of age. To determine the 
earliest acceptable birthdate you need to subtract exactly 24 months from the date of 
interview. To determine the /atest acceptable birthdate, you need to substract exactly 12 
months from the date of interview. For example, if the survey is starting on 1 April 1987 then 
the earliest birthdate would be 1 April 1985 and the latest birthdate 1 April 1986. 


1.2.2 Household 


A household is defined as a group of people sharing the same kitchen. You may find 
many households in a single building, specially in the urban areas. 


Tenants and servants living in the same building but maintaining separate kitchens are 
counted as different households. On the other hand, families of say 2 brothers living in the 
same house and sharing the same kitchen are counted as one household. 


1.2.3 Resident Child 


The records of all children in the correct age group must be taken. If there is a child who 
is from outside but residing in the household for 6 months or more, his particulars should 


also be taken. 


2.0 FIELD WORK 


2.1 Selection of the First Household 


When you reach the selected cluster, you should go to the village centre and then select 
the first house according to the following random selection procedure. Number the paths 
leading from the centre. Use a currency note and look at the last digit of the serial number. 
Select the path you will take. Next count or closely estimate the number of houses from the 
centre of the village to the boundary along that path. Then select a random number between 
1 and the total number of houses. This number represents the first house from which you 
start the survey. The first house and the direction in which the investigator goes must be 
chosen randomly. 


Before starting the actual survey complete the appropriate space for cluster number, date 
of survey, locality and surveyor name on both the vaccination coverage and lameness survey 
forms. 


Check that you have all the forms with you. These are : 


Form 1 — Lameness survey 

Form 2 — List of lame children 

Form 3 — Child coverage survey cluster 

Form 4 — Reasons for Immunization Failure 
Form 5 — Mother coverage survey cluster form 
Form 6 — Additional questions Form 
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2.2 Visit to Household 


A household is defined as a group of people sharing the same kitchen. Since you are 
visiting only a small percentage of the households, to represent all households it is essential 
that each question is asked carefully andthat the households are visited according to the 
procedures detailed below. 


When you reach the first household enter the time started on Form 3 (Child Coverage 
Household Form on page 17). 


Before you commence the interview, you should explain the purpose of the visit to the 
mother, family head, or other responsible member of the family. If there is no responsible 
member present who can answer the questions, and a vaccination card is also not available 
then skip the household and make no record on the form. 


2.2.1 Recording on the Lameness survey form 


You should first ask if there are any children under 5 years of age (children who have not 
yet reached their Sth birthday) in the household. If there are no children under 5 years of 
age in the household, put a ‘‘O’’ in the appropriate space on the lameness form and then 
go to the next household. If there are children under 5 years of age, put the number of 
children in the appropriate space. (Form 1, page 15). 


You can calculate the earliest acceptable birthdate by substracting exactly 5 years. For 
example, if the survey is being conducted in April 1987, the earliest acceptable birthdate 
would be April 1982. All children born after this date should be included in the survey. (Form 1). 


You should then ask the responsible person if any children less than 5 years of age are 
lame. List the cases in the attached form. (Form 3, page 16). 


Once the data regarding children under 5 years of age in the household have been entered 
on the lameness form, you should then determine if there are any children under 2 years of 
age in the household. Complete the household summary form for children 12-23 months 
(Forms 3, 4 & 6) and TT immunization form for mothers of children under 12 months of age 
(Form 5). 


2.2.2 Recording on the child household summary form 


The coverage evaluation is for children 12 to 23 months of age. The earliest and latest 
acceptable birthdates are calculated by subtracting exactly 24 months and 12 months from 
the date of interview. If the coverage is done on 15 April 1987, the birthdates of children to 
be surveyed must fall between 


15 April 1985 to 15 April 1986 
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If there is no child 12-23 months, make no record on the coverage form. 


The total number of households you visited during the survey can be calculated from the 
lameness survey form. If the lameness survey is not done, you must keep a tally of the 


households visits. 


if there is a child of the right age, request the mother or responsible person to produce 
the following documents (if availble) : 


1. Child's birth registration certificate (Janma Pramana Patra) and 


2. Immunization card or record. 


These documents should as far as possible be produced for each child. You should 
complete the survey form as follows : ; 


Range of Birth dates 


Time started : 
Time finished : 


Name and Adaress : 


Child Number : 


Birth Date : 


Immunization Card : 
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15 April 1985 to 15 April 1986 
(12-23) months 


Enter time when survey is commenced in the cluster. 
Enter time when the survey form is completed in the cluster. 


Enter name of the child. Also enter name of child’s father or mother 
and adaress. 


The child's number ranges from 1 to 10. The child numbers 8, 9 
and 10 have been included to remind you that eligible children in 
excess of 7 should be included only if living in the same household 
as the 7th child. 


Enter birth date, e.g. 24/2/86 or 2/86. If possible verify with any 
available record produced by mother, whether the birth date falls 
within 15 April 1985 to 15 April 1986 (both dates inclusive). 


If a card or any record is present, documenting the immunization, 
mark (+) in box. If no record is available mark (—) in box. 


For boxes DPT 1, 2, 3; Polio 1, 2, 3; Measles and BCG : 


Date : Write exact date of each immunization e.g. 18/8/85 or 8/85. Verify 
date with immunization card or record if available before entering 
date. 


If the card is not available, enquire from mother if the child has 
been immunized. If the answer is Yes, put the month and year in 
the box for the relevant dose. 


If a child has not received a dose, put ‘‘0”’ in the box for the relevant 


dose. 
BCG Scar : Examine child’s upper arm and enter ‘‘+’’ if scar is present. If no 
scar is present enter ‘‘O’’. If the child is not present enter ‘‘A’’ for 
absent. 
Source : Fill in source of immunization. Put HOS for hospital, HC for health 


centre / subcentre and other fixed centres providing immunization 
services. OUT for outreach and PRV for non-governmental / private. 


2.2.3 Reasons for partial or no immunization 
Once the Form 3 (Child coverage household form) is completed, then determine whether 


the child is fully immunized. The immunization status of the child is entered FULLY, PARTIALLY 
or NOT IMMUNIZED by placing a mark (VV) in the relevant box (Form 4). 


FULLY BCG (1), DPT (8), OPV (3), Measles (1). 

PARTIALLY Some immunizations have been administered but immunization is 
not complete. 

NOT IMMUNIZED Not even a single dose of any vaccine has been administered. 


For a PARTIALLY IMMUNIZED CHILD or a NOT IMMUNIZED CHILD, ask the responsible 
person to give the most important reason(s) why the immunizations were incomplete or not 
done. This is an open ended question. Wait till the respondent answers in his own words. 
Do not read the list of possible answers. Put a mark (\/) in the box(es) for the relevant 
reason(s). If a reason is given that is not on the list, use the blank space provided. 


The answers should be ticked in the same column as the number of the child. For ex 


ample, if children Nos. 3 and 5 were partially immunized, tickthe givenresponsesin columns 
3 and 5 only. Other columns will be left blank. 
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2.2.4 Tetanus toxoid (TT) for pregnant women 


The information entered on the form (Form oF pag 
who are less than 12 months. If the survey Is Con 


e 19) should be forthemothers of children 
ducted on 15 April 1987, all children born 


after 15 April 1986 would be included. 


Range of birth 
dates 


Immunization 
card 


Antenatal 


Delivery 


Attended by 


Tally of Households 
Visited 
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After 15 April 1986 


Ask for immunization card or any _ other record 
of immunization of the mother. Determine if any dose of TT was 
given prior to the birth of the child. Put the date of the first or earliest 
dose of TT in the box for ‘‘TT1’’: Put the date of the second dose 
before the birth of the child in the box for “TT2”’. 


lf there is a history of TT vaccination prior to the pregnancy and 
only one dose was given during the pregnancy, record the date of 
the vaccination in the box for ‘booster’. 


lf an immunization record is not avilable, ask the mother if she has 
ever been immunized. Try to determine if the immunization was for 
tetanus. If you are convinced that the mother received TT put the 
month and year in the box for TT. If the month and year is not 
known put ‘‘+”’ in the box. If the mother has received more than 
1 dose of TT and the most recent dose was during the pregnancy 
of the listed child, put ‘‘+’’ in the box for TT2 or booster. If possible, 
try to verify the immunizations with records at the Health Centre. 


If the mother has not been immunized for TT, put ‘‘O”’ in the approp- 
riate box for the relevant dose. 


If the mother has received at least three antenatal visit during the 
pregnancy with this child, mark YES in the box. Otherwise, mark 
NO in the box. Write the number of Iron & Folic acid tabs. given 
by the health worker in column provided. 

Put a mark (‘V) in the relevant box for place of delivery for the child, 


Put a mark (V) in the relevant box for who attended the delivery 


for this child. 


If the mother is not present, enter ‘‘A’’ in the boxes. 


Leave blank because the lameness form will serve as 
a tally of all households visited. 
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UNIVERSAL IMMUNIZATION PROGRAMME 
COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT : 
Name of the child and father 
Address 
Cluster No ; Range of birth dates : __- 
Date : From: 


Locality : Till: 


CHILD NUMBER IN CLUSTER 


BIRTH DATE 


IMMUNIZATION 
CARD 


foie 


Date 


MEASLES 


TALLY OF HOUSEHOLD VISITED : 
SOURCE ( PLACE OF IMMUNIZATION ) : Hospital - HOS Health Centre - HC 
Outreach - OUT. Non-Governmental / private - PRV 
Time started : ' Evaluator name : 
Time finished : Signature : 


jmer : 
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REASONS FOR IMMUNIZATION FAILURE 
(to be used with cluster sampling) 


CHILD NUMBER OF CLUSTER sae fajal{sie|7| 10, OTAL 
ravens |_| | | 1 |_| 

Partially 

immunized 

Not 
immunized ; 
1. Unaware of need for immunization 
Lack 2. Unaware of need to return for 2nd or 
3rd dose 


of ‘ ; Ss aee 
3. Place and/or time of immunization unknown 


Infor- 4. Fear of side reactions 


mation | 5 Wrong ideas about contra-indications 


Immunization status 


Ee 

os 

te 

ae 

el 

1. Postponed till another time ei 
[2 Notathinimmuniztton | 
Moti- ie 
vation ee 
1. Place of immunization too far to go eat 
ike 

ee 

i 

el 

ba 

ae) 

ee 

Be! 


2. Time of immunization inconvenient 


9. Long waiting time 
Mis ie 


Note : Ask only one question : i.e. "Why was the child not immunized 2" or 
"Why was the child not fully immunized ?” 
Mark (/) the most relevant reason(s) . according to your judgement 


oo -OaO 9 - WOO 


os 


MOTHER COVERAGE EVALUATIONFORM 


NAME : 
MOTHER OF 
ADDRESS 
Cluster No : Range of birth dates: 
erates iS sa aac From: 


Locality : ' Till : 


MOTHER NUMBER IN CLUSTER 


BIRTH DATE OF CHILD 


1 


CARD 


ae 


ANTENATAL 
No. of Iron & folic 
acid tabs. given 
HC/HOSPITAL 


. Untrained TBA 
ATTENDED Trained TBA 
BY 
- Heath Staff 


SOURCE (PLACE OF IMMUNIZATION) : Hospital - HOS Health Centre - HG 
Outreach - OUT Non-Government/Private - PRV 


J 


DELIVERY 


* Antenatal Care (yes) = minimum three visits during pregnancy. 
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2.3 NEXT HOUSEHOLD 


After completing the first household, move to the next household. This is one, whose front 
door is nearest to the front door of the household just visited by you. Keep moving to the 
next nearest household till you have completed survey of 7 children. Only if there is more 
than one child of the right age group in the last household record the particulars of all the 


children. 


Excluded from the survey are (i) households already visited; (ii) households outside the 
survey area: (iii) households that are locked; and (iv) military establishments, hostels, schools, : 


mosques, temples, etc. 
2.4 OTHER CLUSTERS 
The survey would be completed by using the same process for the remaining 29 clusters. 


2.5 SELECTION OF HOUSEHOLDS IN DENSELY POPULATED 
URBAN AREAS & IN MULTI-STOREYED BUILDINGS. 


Urban areas are divided into wards and sub-divisions of wards. After selection of a cluster 
in a particular ward go to a central place of the ward and select the direction as given on 
page 10. Select the first household in the same manner as for villages as detailed on page 
10. If it is not possible to count or to estimate the number of buildings along a particular 
road, then it may be necessary to find the starting household in another manner. It is 
suggested that the distance may be measured or estimated, for example, in time taken to 
walk to the end of the road and a random number between 1 and the maximum distance 
can be chosen by using a currency note. For example, if it takes 15 minutes to walk to the - 
end of the ward, then a number between 1 and 15 can be randomly chosen. Say if 7 is 
chosen then walk for 7 minutes and go to the nearest building to start. 


In case your Ist household falls in a multistoreyed building, select the floor & then household 
randomly. 


In adouble storeyed building, even digit indicates the ground floor and the uneven first floor. 
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Exercise B 


Complete the Child Coverage Household Form (Form No. 3) 
1. Record the name of the district. 


2. Identify the cluster number. For this exercise you may assume you are doing your survey 
in District ‘‘A’’. Record the correct cluster number on the Child Coverage Household 
Form. Refer to Form on page 8 to identify the number of the cluster in District A. 


3. Record the date of interview. For this exercise record 7 March 1987 as the date of 
evaluation. 


4. Identify the age group to be evaluated. ( The age group to be evaluated consists of 
children who are 12-23 months of age at the time of the evaluation. ), 


5. Identify the birthdates of children in the age group to be evaluated. These dates will be 
based on the date of interview. 


To determine the earliest acceptable birthdate, you will need to subtract exactly 24 months 
from the date of the interview. (You subtract 24 months instead of 23 months because you 
wish to include all children who are even one day less than 24 months of age. By subtracting 
24 months, you will also include children who are exactly 24 months of age. This is acceptable. 
To determine the latest accepetable birthdate, you will need to subtract exactly 12 months 
from the date of interview. 


Example : 
1. Assume an interview date of 28 May 1987. 


2. Count back from the interview date exactly 24 months to determine the earliest acceptable 
birthdate. 


3. Count back from the interview date exactly 12 months to determine the latest acceptable 
birthdate. 


Using the interview date of 7 March 1987, calculate and record the birthdates of children in 
the age group to be Sg 


Note : If no vaccination pads or birth records are available, you may need to use: months 
of birth ec of specific dates. 


6. Identify the city, town, village of the cluster by referring to the Cluster Identification Form, 
page 8). 2 : 


7. Write your name as the interviewer. 
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NOTE : In order to identify age errors on the vaccination record(s), it is best if the child 
whose record(s) is being reviewed, is physically present at the time of the review. 
If there appears to be an age discrepancy, you should attempt to verify the listed 
birthdate by asking to see the child’s birth certificate (if available) or through ques- 
tioning. If a vaccination card is presented for a child who is not present, but who 
falls in the age range to be evaluated, record the information on the form. 


Use the information on the sample vaccination cards on page 24 to complete the Child 


Coverage Household Form on page 23 for the first household. 


ae 


After listing information on all the children in the household whose ages fall in the age 
range to be evaluated, check the date recorded for any obvious errors. (Are there blank 
spaces? Are there vaccination dates which occurred prior to the date of the child’s birth? 
Are there children with the same birthdate who are in the same family and not twins?). 
Then proceed to the next household, which will be the one nearest to the intial household. 
Use the information on the sample vaccination card on page 25, to complete the same 
Child Coverage Household Form fo the second household. When you have recorded all 
relevant information for the second household, review your form with a course manager. 


In a real survey situation you would continue the process until the seventh child in the 
age range to be evaluated has been located. Other children in this age range who are 
residents in the household where the seventh child is identified should also be listed. 


UNIVERSAL IMMUNIZATION PROGRAMME 
COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT : 


Cluster No : Range of birth dates : 
Date : . Prom yo. Serene. es = 
Locality : Till: 


| CHILD NUMBER IN CLUSTER 
BIRTH DATE. 


IMMUNIZATION 
CARD 


pom Et — 
po oe | | eee 

SR a as 
ee ee a ~ 
owe ff 


ee 
oS 
=e 


TALLY OF HOUSEHOLD VISITED : 


SOURCE ( PLACE OF IMMUNIZATION ) : Hospital - HOS ‘Health Centre - HC 

Outreach - OUT "Non-Governmental / private - PRV. 
Time started : Evaluator : 
PY STEHT tae, meee Signature : 
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VACCINATION CARD 


Name of mother LILA 
Name of father RAMU 


Male or female F 
13.12.85 


Birthdate 
RAMPUR 


Name of village 
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VACCINATION CARD 


1: te a 
2 a 
<= a ore 


VACCINES DATE GIVEN 


es 
Bret 
ae 
SES 
ia es 
ie ae 
Bee 
Bese 
Bee 
Ee 


MEASLES 
TITANUS 1 


TITANUS 2 
_ OTHER 


Household Number 2 
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2.6 CHECK DATA COLLECTED 


The information collected from the assessment teams must be checked to ensure that 
the survey contains the correct number and locations of clusters and the correct number of 


children in each cluster. 
~ You will need to ensure that: 


e@ 30 clusters have been. surveyed. To do this, you must look through the Forms submitted 
by each team to see if there are forms for 30 clusters. When fewer than 30 clusters have 
been surveyed, the missing cluster(s) will need to be identified and surveyed. 


@ seven children in the age range to be evaluated have been listed for each cluster. To do 
this, you must review each Household Summary Form to determine if at least seven 
children in the age range to be evaluated have been listed for each cluster. 


lf a Household Summary Form is missing or incomplete, the cluster must be resurveyed. 
If any discrepancies are noted in the information, the child must be revisited. 


Exercise C 


As mentioned earlier recording errors may occur and need to be checked and corrected 
before leaving each household. On page 27 is aChild Coverage Household Form which was 
not carefully reviewed. Review this form and circle all obvious errors and/or omissions.Review 
your work with a course manager and correct the form according to the information provided 
by the course manager. 
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UNIVERSAL IMMUNIZATION PROGRAMME 
COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT: A 
Cluster No : 14 Range of birth dates : 
Date : 15.4.87 From : 15.2.85 
Locality : Til: 7.3.86 
i= Cc Cy fd Cc 
= = 
eg feakes é é 3 é 
a 53 3 3 | 83 
22/2/23 : 5/83 
> N . eo > j > 
RS) 88) 5B 3 2 188 


IMMUNIZATION 
CARD 


fo 


wae am | msm [vam |_| same [wre [ase] | | 
a oe 
sem [emo ml 


3) Nz) MY 
ao ae 
Sooo sao 


= dd 
eee [met fem feel opel 
ae | 


BCG 


TALLY OF HOUSEHOLD VISITED : 
SOURCE ( PLACE OF IMMUNIZATION ) : Hospital - HOS Health Centre - HC 

Outreach - OUT Non-Governmental / private - PRV 
Time started : Evaluator : 


Signature: 


Tire finished, tee ee 


2/ 


3.0 TABULATE DATA 


Collected data of any type are useless unless and until they are analysed. Coverage 
evaluation information must hot only be analysed, but it must be analysed quickly in order 
serve auseful purpose When coverage evaluation team has finished collecting data from its 
30 assigned clusters, the Household Summary Forms should be handed over immediately 
to the supervisor of the coverage evaluation. He will check to see that the forms are complete 

- and accurate, and he will review the forms to determine which immunizations are valid (given 
at the correct age and at the correct interval). He will then complete the ‘‘Fully Vaccinated”’ 
section of the form. The information should then be transferred to the Cluster Summary 
Forms (pages 33-38). The calculations of sub-totals and totals on theC uster Summary Form 
are a basic part of the analysis of the collected datd. 


He will-check that all the other information has been noted including the reasons for partial 
or no immunization. 


Ecercise D 


Complete the Household Summary Form 


_ The fact that a vaccination was given does not ensure that it was valid. To be effective, 
vaccines must be given at appropriate ages and, if the vaccination is one of the series, It 
must be given after an appropriate interval. 


Measles — as soon after 9 months as possible (9 months completed). 


BCG — any time after birth 


Polio/DPT — first dose any time after 6 weeks of birth. Subsequent doses spaced at least 
one month or 28 days apart. | 


A Person vaccinated at the wrong age should be considered not vaccinated. A second 
or third DPT or Polio vaccination which is given less than one month after the preceding 
vaccination should be considered invalid. There is no limit for maximum interval between 
first and second dose and second and the third dose. You would, however, check to see 
that the vaccinations were completed before 12 months of age. Measles vaccine given 
before 9 months of age (270 days) is not valid. 


1. Using the corrected Household Summary Form on page 30 which you completed in 
Exercise E, circle all shots which are not valid according to the schedule listed above. 


2. If a child has received: a full series of vaccinations (there are no blank spaces and no 
circled vaccinations), record a ‘‘+’’ in the column titled ‘‘Fully Vaccinated”’ 
It should be-not+ 


3. If a child has not received a full series of vaccinations (there are blank spaces or circle 
vaccinations) record a ‘’ ” in the column titled ‘‘Fully Vaccinated”’. 


4. After you have reviewed all vaccinations on the Household Summary Form, add the 
number of "+" s “recorded in the ‘‘Fully Vaccinated” column and record the number in 
. the space ‘‘Total Fully Vaccinated’”’ 


5. Check your answers and discuss any differences you have with a course manager. 
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Exercise E 


é 


Complete the Cluster Summary Forms 


Todetermine the number of children whose vaccination is valid vaccine in your survey of 


30 clusters, you will need to transfer information from the Household Summary Forms to a 
- Cluster Summary Form. | 


In this exercise, you will record information on the partially-completed Cluster Summary 
Form on page 33. You will obtain this information from the Household Summary Forms 
provided on page 30-32and use it to complete the following substeps: 


1. Fillin the introductory data on the Cluster Summary Form. (This has been done for you.) 


2. The next step is tocorrect the Household Summary Forms. In Exercise F you circled all 
of the vaccinations which were not given at the correct time. In some instances a child 
may have received 2 or 3 doses of DPT and Polio and one or more of them were not valid. 


Forms on pages 30 to 32 are corrected Household summary Forms. 


3. On page 30, count the number of valid vaccinations given for each vaccine. These will 
be uncircled dates. Count each dose separately (DPT 1, DPT 2, DPT 3). On the Cluster 
Summary Form (page 33) record the total number of valid shots in the ‘‘+’’ columns 
provided for each vaccine beside Cluster 1. You may assume that all uncircled dates are 
valid. Next count the number of circled dates (Showing invalid shots) and ‘‘O” s’’. Record 
these totals in the ‘“O’’ columns under each vaccine. 


Count the number of vaccination cards available. Transfer this number to the column 
titled ‘‘Vaccination Cards’’ on the Cluster Summary Form. 


Check the total number recorded for ‘‘Fully Vaccinated’ and record the number in the 
last column of the Cluster Summary Form. 


Repeat this process for Household Summary Forms on pages 31 and 32. 


4. Determine the subtotals and totals for the Cluster summary Form. (This has been done 
for you). 


\ 
When have completed this exercise, check your answers and discuss any differences you 
have with a course manager. 
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UNIVERSAL IMMUNIZATION PROGRAMME 
COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT : A 
Cluster No : 1 Range of birth dates : 
us 
Date : 7.3.87 From : 7.3.85 
ate : 7.3. 
Till: 7.3.86 


Locality : RAMPUR 


27, KG.Marg 
33,K.G.Marg 
47,K.G.Marg 


IMMUNIZATION 
CARD 


= 
a 
wo 
B 


> 
wn 
& 


= 


Date 
MEASLES 
Date 
BCG 


an 
5 


8 
o 
8 


es 


ae 


TALLY OF HOUSEHOLD VISITED : 
SOURCE ( PLACE OF IMMUNIZATION ) : Hospital - HOS Health Centre — HC 
Outreach - OUT Non-Governmental / private - PRV 2 ee a 
Time started : ; Evaluator : ose Shes nhl as 
Time finished : Signature : SD ee a 
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UNIVERSAL IMMUNIZATION PROGRAMME 
COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT:A 
Cluster No : 2 Range of birth dates : 
Date : 7.3.87 From : 7.4.85 
Locality : HARIPUR Till: 7.3.86 


CHILD NUMBER IN CLUSTER 
BIRTH DATE 


> 


CARD 


=f ey | 


wen [oom [wom [mem] © | | || 


MEASLES alee 


Date 
Scar + or 0 


TALLY OF HOUSEHOLD VISITED : 


amma 


SOURCE ( PLACE OF IMMUNIZATION ) : Hospital - HOS Health Centre — HC 


Outreach - OUT Non-Governmental / private - PRV 
Time SiancOreeaet es Evaluator : 


Time finished : Signature : : 


31 


32 


UNIVERSAL IMMUNIZATION PROGRAMME 
COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT : A 
Cluster No :3 Range of birth dates : 
Date : 7.3.87 From : 7.3.85 
Locality : LAKERI Till: 7.3.86 


do SK Singh 


CHILD NUMBER IN CLUSTER Seana 
BIRTH DATE 20.1. 
IMMUNIZATION | Yes 
1s a 
as [eee 


ace 
ae ooo foe me 
= = forte pert | 
rom am [ee | «fee fom [TT 


ep feo fom foe | [I 
POLIO 1 


Pe [a [or [ 


| [ewe [aon [> eam form [TP 
POLIO 3 
oe a 
= 208r ee 
MEASLES —— 
= Se 
=e 
BCG 
ete 
Ee 


TALLY OF HOUSEHOLD VISITED : 


8 
ca 


SOURCE ( PLACE OF IMMUNIZATION ) : Hospital - HOS Health Centre — HC 

Outreach - OUT Non-Governmental / private - PRV 
Time started : Evaluator : 
Time finished : Signature : 
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4.0 EVALUATE PROGRAMME 


The Purpose of collecting and analysing vaccination coverage data is to make possible 
2 ermal of the extent to which vaccination programme coverage objectives are being 
achieved. — 


(*) Is the target age group being reached? 

(") What is the vaccination coverage of the target age group? 

(*) Are people outside the target age group being vaccinated? 

(*) Which are the main agencies of coverage? 

(") What are the reasons for poor attendance? 

(*) What are the reasons for high dropouts? 

(*) What is the coverage of pregnant women with TT2? 
, (*) Are women receiving antenatal care? 

(*) What are the delivery practices? 

(*) Are pregnant women reciving iron & folic acid tablets regularly? 


These are some of the questions that any vaccination programme must be able to answer. 
_ A coverage evaluation provides a means of answering these questions. 


Exercise F 


Evaluate the Extent of Achievement of Programme Vaccination Objectives 

List all the parameters and write a brief para on each. 

Completion of the Programme Coverage Evaluation of the extent to which the vaccination 
target age group for a specified geographical area has been fully vaccinated according to 
age. Read the guidelines below and complete the practice exercise. 


Evaluate the extent of achievement of programme vaccination activities by transferring the 
completed data from Cluster SummaryForm to the appropriate space. 


a Complete the introductory data on the form at page 4}. 


2. List on each vaccine for which Programme coverage is being evaluated. This has been 
done. 
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For each vaccine listed under Column 1, list under column 2 (‘‘Objective for Percent 
Vacination Coverage”) the percent vaccination coverage that was expected according 
to the programme objective. This has been done. 


- For each vaccine listed under Column (1), utilize the subtotals (‘+” and ‘‘0”’) from the 


Cluster Summary Form to determine the percent vaccination coverage achieved, and 
enter these percents under column (3), “Percent Vaccination Coverage Achieved.”’ This 
determination can be made by using the formula below: 


Subtotal “+” x 100 . : 
Total of “+” and “O verage for the vaccine. 
Total of “+” and rip Percent Vaccination coverag } 


For example, if the subtotal ‘‘+”’ for Measles vaccine = 160 and the total of “+’’ and 0" 
for Measles vaccine = 210 


You should also use the data to find out the difference between the coverage according 


to your health centre reports and survey data. 
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Vaccination — Vaccination = Difference 
coverage by coverage by 
reports survey 


The coverage for ‘‘Fully Vaccinated’ is simply the number of children fully vaccinated 
divided by the number of children surveyed. Remember that for this exercise 30 clusters 
each containing at least seven children were surveyed. In this example 214 children were 
surveyed. 


. For each of the vaccines listed under column (1), write in the ‘‘Difference’’ between the 


vaccination objective, column (2) and the vaccination coverage column (8). 


Vaccination — Vaccination Vaccination 


objectives coverage = Difference 


You can use the data to compare results with previous surveys. 


PERCENTAGE COVERAGE 


Bagge eo 
SEC bale Ce 
SUIVey Cate aes es crisiecesseecanes 
Vaccine Objective Achieved Difference 
TT 2/B | 400 
BCG 85 
BSA: 85 
OPV3 85 
Measles 85 
COMPLETENESS OF REPORTING 
Vaccine Reported Confirmed Difference 
Performance of by Survey 
Corresponding Period 
TT 2/B 
BCG 
DPT 3 
OPV3 
Measles 
COMPARISION WITH SURVEY RESULTS OF 
PREVIOUS YEARS 
Vaccine 7 Survey in 198 Survey in 198 Difference 
TT 2/B 
BCG 
DPT3 
OPV3 
Measles 


bg, ee 
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Dropout Rates 


A major reason for low coverage is the high dropout for the second and third doses. You 
‘can calculate these from the data of the Cluster Summary Form by using the following formula: 


DPT 1 — DPT 3 x 100 
Bled Se 


DPT 1 are the number of children who received the first dose of DPT and DPT 3, the 
number of children who received all 3 doses. Dropout rates for OPV are calculated similarly. 


Reasons for partial immunization 


Study the reasons for incomplete immunizations carefully. These will reveal the weaknesses 
in your programme on which you could take practical measures for improvement. You use 
the data from the Cluster Summary Form (Page 44 -45). 


Source of vaccinations 


Use the household forms to analyse the source of vaccinations. Are the vaccinations being 
propvided through the PHCs and the subcentres or largely through outreach operations. 
Are private hospitals and voluntary organizations actively participating in the programme in 
your area?A Cluster Summary Form has been provided at pages 44 - 45to make it easy for 
you to tabulate data. 


Awareness about the Immunization Programme 
Use Cluster Summary Form on page 44-45 to tabulate results. 
Coverage of Pregnant Women with TT2 and antenatal care 


Use Cluster Summary Form on page 44-45. Analyse data as for the children. 


5.0 LAMENESS SURVEY 


Your main aim in providing immunization coverage is to reduce the incidence of the vaccine 
preventable diseases. You can collect information on the number of cases of these diseases 
by using different methods. These are discussed in the module on ‘‘Disease Surveillance’. 


One of the vaccine preventable diseases which leaves a sequelae and which is easily 
identifiable even by lay people, is poliomyelitis. By collecting information on the lame 
children over the years you can get useful material to evaluate your programme. You 
already have baseline information on the incidence rate of poliomyelitis in your State 


prior to the polio vacination services based on the large scale surveys on poliomyelitis 
conducted in 1981 and 1982. 
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On an average 15 to 20 children per 100 000 under five would develop paralytic poliomyelitis 
every year if there was no polio vaccination programme. In other words, for every 1000 
children you would expect to find 7 lame children if the immunization coverage in your area 
was low. In the survey you have just conducted the number would be slightly less as you 
have included children under one year who are still at high risk. 


While analysing the results of the lameness survey you would therefore be interested in 
the total number of lame children detected by you. Check the year when the children 
developed paralysis. If more than 2 children are found who developed poliomyelitis in the 
last two years, this should be a warning. You must carry out a more detailed epidemiological 
investigation. You should carry out a similar investigation if you find any lame child with a 
history of OPV3 received withing the preceeding 12 months. 


The numbers you have surveyed is, however, too small to give statistically valid rates of 
incidence. Repeated on a periodic basis this should, however, provide useful information to 
you. | 


Using the same methodology and forms you can carry out an independant lameness 
survey with a larger sample size. The total number of children under 5 years surveyed should 
be at least 10 O00, i.e. 334 per cluster. 


You must also share your records with the State and National officers. The data from a 
number of surveys could be pooled and analysed in greater details. 
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CLUSTER SUMMARY FORM FOR LAME CHILDREN 


Cluster No. 


ree | ; 


No. 5 years No. of No. due Year of Vaccination 
lame to Polio onset Status 


44 


Vaccination 


Year of 


No. due 
to Polio 


r N 


No. of 
lame 


No. 5 years 


Cluster No 
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6.0 PLAN REVISIONS IN VACCINATION ACTIVITIES 


Knowledge gained from programme evaluation should be used when engaging in further 
planning of vacination activities. Evaluation will help identify problems which should be cor- 
rected through carefully planned revisions in the vaccination activities. Planning should be a 
continual process and should be based on (1) the extent to which objectives are not being 
achieved and an analysis of the underlying reasons for this,(2) the extent to which objectives 
are being achieved and an analysis of the underlying reasons for this, and (3) the extent to 
which programme data are not complete, accurate, timely, or utilized. ; 


For example, if a coverage objective of 85% was established and evaluation showed 80% 
coverage, we could conclude that no major modifications were needed and that a slightly 
greater effort might well bring the programme to its goal. lf evaluation showed only 60% 
coverage some major changes would have to be made in activities to improve performance 
and step up vaccination coverage. 


Coverage evaluation should be reported to higher levels so that staff at those levels can 
help in developing improved plans. 


7.0 PROVIDE FEEDBACK 


Staff responsible for vaccination activities should be provided with feedback as existing 
plans are revised or new plans are developed. Feedback should be presented together with — 
programme evaluation results. Such feedback should be provided during the next regular 
meeting. Adequate time should however be allotted to discussing the results of the survey. 


Meetings should not be held only for the benefit of senior or mid — level staff. In vaccination 
programmes particularly, it is the basic level workers who are most often asked to work the 
hardest and who are most affected by programme changes. These staff in particular must 
be made to feel that they are an important part of the programme. Special efforts by senior 
programme staff to meet with basic level workers will do much to serve this purpose. Also, 
a meeting would not be useful if the communication is only one way. Facts and reasoning 
presented must also be discussed with those attending the meeting.Questions should be 
invited, and those in attendance should be allowed to have their say. 


| Finally, at the end of the meeting, those in attendance should be provided with a written 
copy of the points presented during the meeting. 
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CLINICAL OBSERVATION OF LAME CHILDREN 


To be completed by the Medical Officer on all lame children between 0 and 5 years of age (a separate form for each lame child) 
. GENERAL INFORMATION 


1. State/U.T. 4. Physician's Name 

2. District 5. Date 
3. Town (Mohalla)/PHC (Village) 6. Cluster No. : 
ll. BACKGROUND INFORMATION ON LAME CHILD 

1. Name of Child 5. Date of birth of child 

2. Sex 6. Address of Child 

3. Father's Name 7. Person interviewed a 

4. Head of Household 8. Relationship of person interviewed to child 


ill. HISTORY OF ILLNESS RESULTING IN LAMENESS OF THE CHILD 

1. Date of onset of lameness 

2. Address of child at onset of lameness (Outside the district or not) 

3. Number of doses of polio vaccine received by child proceeding onset of lameness 
4. Medical care during illness resulting in lameness — (circle correct answer) 

(a) Registered physician (Allopathic/Ayurvedic/Homeopathic) 

(b) Health Centre 

(c) Un-registered physician 

(d) Other (please specify) _ 


(e) No treatment received 


5. Did the child have fever at the time of onset of lameness ? Yes No 

6. Was the onset of the lameness acute ? Yes No 

7. Did the lameness progress (increase) after onset ? Yes No 

iV. PHYSICAL EXAMINATION OF CHILD (Circle correct answer) 

1. Paralysis of lower limb present Yes No 

2. Affected Limb Right Left Both 

3. Type of Paralysis present Flaccid Spastic No Paralysis 

4. Sensation in affected limbs Normal Impaired 

5. Muscle atrophy (wasting) in affected limb Yes No 

6. Gait Normal Impaired Requires assistance Unable to evaluate 


V. EVALUATION OF LAMENESS (Circle appropriate answer) 

1. Lameness not present 

2. Lameness present 

(a) does not require mechanical aid to walk 

(b) requires mechanical aid to walk 

(c) unable to walk 

VI. PHYSICIAN'S DIAGNOSIS ON CAUSE OF LAMENESS (Circle appropriate answer) 


fi Polomyeltis: = 


. 2. Trauma (please specify) 


I Se 


3. Congenital deformity (please specify) 


a, Other (please specily).  ) seer EE 


Signature of Medical Officer 
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INVESTIGATION OF NEONATAL DEATHS 


To be completed by the Medical Officer on all infants who died within the Ist month of life (a separate form for each 


neonatal death). 
|. GENERAL INFORMATION 


1. State/ U.T. 4. Physician's Name 


2. District 5. Date 


3. Town (Mohalla) / PHC (Village) 6. ClusterNo. 


_ BACKGROUND INFORMATION ON NEONATAL DEATH 


6. Address of Child 


— 


_Name.of Ghitus ee 
7. Name of Person interviewed 


. Sex of Child 


8. Relationship of Person interviewed to Child 


2 

3. Father's Name 

4. Head of Household 9. Date of Death of Child 

5 


_ Date of Birth of Child 
lll SYMPTOMS PRECEDING INFANT'S DEATH (PLEASE CIRCLE APPROPRIATE ANSWER) 


1. Was the infant able to suck milk after birth ? Yes No 

2. Did the infant stop sucking milk when illness began ? Yes No 

3. Did tne infant have a fever ? Yes “No 

4. Did the infant have convulsions ? Yes No 

5. Was the infant noted to be stiff ? Yes No 

IV INFANTS CARE SINCE BIRTH (PLEASE CIRCLE APPROPRIATE ANSWER) 
1. Who delivered the child ? Doctor/LHV/ANM 

“Dai (trained) 


Dai (untrained) 
Non-Dai family members 


Other (please specify) 
2. Where the child delivered ? Hospita/Health centre 


Home 
In the Fields 
Other (please specify) 


3. When the child became ill,who treated the child ? Government health centre 
< al Registered Physician (Allopathic/Ayurvedic/Homeopathic) 
Un-registered Physician 
No treatment, was received 
V MOTHER'S IMMUNIZATION HISTORY 
1. Does the mother know about vaccination with TT ? Yes No (Circle) 
2. Number of doses received during this pregnancy 
V! OTHER INFORMATION ON MOTHER 


1. Is the mother alive ? Yes No (Please circle) 
2. If dead, date of death 


3. Symptoms preceding death 

Vil MEDICAL OFFICER'S DIAGNOSIS 
1. Cause of Neonatal Death 

2. Cause of Mother's Death 


’ Signature of Medical Officer 


UNIVERSAL IMMUNIZATION PROGRAMME 
COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT : 
Cluster No : Range of birthdates:_ 
Date : ple Se eters es 
Locality: .Sssmeentieee 5 Till : 


cmommacnwoasen| «| ]=]*]*]*]7]*[*| «fom 
<a e 


IMMUNIZATION | Yes 


MEASLES 


TALLY OF HOUSEHOLD VISITED : 
SOURCE ( PLACE OF IMMUNIZATION ) : Hospital - HOS Health Centre - HC 
Outreach - OUT Non-Governmental / private - PRV 
Time started : Evaluator : 
Time finished : Signature : 
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REASONS FOR IMMUNIZATION FAILURE 
(to be used with cluster sampling) 


CHILD NUMBER OF CLUSTER 


rutyimmunized — | | | | | | |_| 
Partially 

Immunized 

Not 

Immunized 


1. Unaware of need for immunization 


2. Unaware of need to return for 2nd or 
3rd dose 


3. Place and/or time of immunization unknown 


4. Fear of side reactions ae 


Immunization status 


of 


Infor- 


mation 


5. Wrong ideas about contra-indications 


1. Postponed till another time 
2. No faith in immunization 
1. Place of immunization too far to go 


2. Time of immunization inconvenient 
3. Vaccinator absent 


4. Vaccine not available Pee 


vation 


a 
44, 


Note : Ask only one question : i.e. "Why was the child not immunized 2" or 
"Why was the child not fully immunized 2” 
Mark (/) the most relevant reason(s) according to your judgement 


no -O DBr-NnTO 


UNIVERSAL IMMUNIZATION PROGRAMME 
MOTHER COVERAGE SURVEY HOUSEHOLD FORM 


DISTRICT : 


COU (CIET EN (0) SE Se Range of birth dates : 
DIEYEE) © os <a a Oe ea From: 


Locality : Till : 


OTHER NOMBER NCLSTER Ts [* [7 [ee [on 
| BIRTH DATE OF CHILD 


—_ 


~< 
© 
” 


Signature: 


ATTENDED 
: 


SOURCE (PLACE OF IMMUNIZATION) : Hospital - HOS Health Centre - HC 
Outreach -OUT Non-Governmental/Private - PRV 


DELIVERY 


Miya ne Evaluator name : 
Time finished : 


rs 
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| Noneknown =| eae 
pitihorta > mms ic 
Sn ES See a 
Poliomyelitis See | | 
i ES ae 
Lo a eS a ee 
2. Does anyone in the household 
know that 3 doses of DPT 
vaccine is required ? 
(i ES a 
3. Where did they receive 
most of their information 
about immunization ? 


ADDITIONAL QUESTIONS FOR THE CLUSTER SURVEY 


CLUSTER NO. cccensccicscccncecsecsoccwonpasvensson 


CHILD NUMBER OF CLUSTER 


1. Does anyone in the household 
know the names of diseases 
prevented by immunization ? 
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